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ORIGINAL ARTICLES
REQUISITES FOR THE TREATMENT OF
THE PSYCHO-NEUROSES: PSYCHO-
PATHOLOGICAL IGNORANCE, AND
THE MISUSE OF PSYCHOTHERAPY
BY THE NOVICE.*
By TOM. A. WILLIAMS, MB. CM., Edin., Washing-

ton, D. C.

We hear much about the neuroticism of modern
days, the popular belief being that neurasthenia,' as

it is loosely called, hardly existed until the latter end
of the igth century. It is supposed that this state
of matters is due to the fatigue to the nerves of
the modern strenuous life.
As a matter of fact, confessions, memoirs,2 and

pictures of the time show that neurotic states oc-

curred in the Middle Ages even more widely than
they do to-day. Again, the "vapours" so often al-
luded to in the literature of Queen Anne's time,
would now-a-days be called nervous prostration, and
a "rest-cure" would be prescribed; but in that less
enlightened age, they were appraised, empirically it
is true, at their real value-mental vacuity, discon-
tent or failure of adjustment to environment.
The last factor is shown by a close analysis to be

the real cause of most cases of so-called nervous

prostration ;3 and the indiscriminate administration
of the rest cure without a clear psycho-diagnosis
will in the future be relegated to the limbo of such
other medical superstitions as blood-letting and anti-
pyretics.
Of course, adjustment fails when the nerve cells

are poisoned, injured, receive insufficient oxygen or

irregular supply of blood; but these are not psychic
difficulties, and can be provided against by the
physician and the pathological chemist. He suc-

ceeds in virtue of the precision with which he esti-
mates the derangements in a body whose normal
functions he has spent years in studying.

Similarly, the psychiatrist can succeed only by an

understanding of normal mental reactions, and by
a profound study of the data of morbid psychology.
It must be recollected that the patients referred to
him are those in whom empirical methods have
failed. For example, they are "suggestioned" ad
nauseam: one patient told me how thankful she was

that I did not tell her she was better or minimize
her rmental suffering for she hated the sight of a

doctor; as each in turn made light of her state,
and said she would soon be better, whereas she be-
came worse and the confidence she had reposed in
her first physician had become profound distrust at
the end of three years, at which time I was called
in.

Another gross empirical error is the injudicious
appeal to the patient's will-power.4 The doctor who
commits this solecism does not realize that the pa-

tient has already exhausted his volitional power of
response, previously highly stimulated by the com-

plexities of social and professional environment. It
* Read by Invitation at the Symposium on Psycho-

therapy before the Washington Therapeutic Association,
April 10, 1909.

is as if a lost treveler in a jungle which he does not
know were- directed to find his way back to the camp
from which he had strayed. The real guide will
show the way. Such symposia as this are a sign that
in psychotherapy blundering empiricism has had its
day.
We should laugh at the surgeon who tried to tie

the lingual artery while ignorant of the anatomy of
the sub-lingual triangle, or even to set a dislocation
without understanding the structure of the joints;
but the arrest of a morbid train of thought and the
setting a mind at rest are much more delicate oper-
ations than those of the surgeon; and yet, although
the art requires finesse for its acquirement and years
before the tactus eruditus is acquired, very few men
hesitate to rush in where angels fear to tread, into
the sacred precincts of the soul. A bull in a china
shop would be less out of place.

Such assumptions of confidence where skill has
not been acquired have in the field of gynecology
called down just reproach from the masters of that
art.5 In morbid pathology, the result has been, if
not less disastrous to our patients, certainly much
more so to ourselves, both in wealth and prestige.
The Christian Science Church is a growing canker
of contempt for science and its medical exponents,
and its doctrine is inculcated to the plastic mind of
childhood, to be there ineradicably fixed, even
though enlightenment may come. The Emanuel
movement will become another source of malign in-
fluence; for it has now been publicly repudiated,6
even by the few neurologists who were weak
enough to countenance its apparently ethical com-
mencement.
We can overcome these influences only by acting

together, as is done in all successful organizations.
The public requires and demands psychic treatment.
They receive from the medical man, burdened with
the complexities of his art, only indifference or an
affectation of knowledge which they are quick to
penetrate. I even know of a case where a medical
man sent a patient to a mental-healer who adver-
tises in the newspaper.
Now the remedy should be obvious enough. It

is to provide facilities for instruction of medical
men, first in psychology and psycho-pathology, and
then in psycho-therapeutics. To do this, wards and
out-patient clinics must be provided in the hospitals,
to which competent teachers must be appointed. In
the meanwhile, the doctor who endeavors to bungle
through the treatment of a psycho-neurotic case,
without understanding psycho-physiology and pa-
thology, and with only a rough empirical experience,
is guilty of a crime to his profession. Such cases
should be treated at least under the advice of a
specialist, until the physician has learnt to do so
himself by observation and study under expert
direction.

It is impossible in ten minutes to even indicate the
kind of problems which psychotherapy studies,7
all of them depending upon analytic diagnosis of
mental make-up, as well as of the physical factors
which contribute to psychic insufficiency.
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I may mention, firstly, the mythomanic8 tendency,
that is, the impulse to take what appears the easier
way of complete indifference with regard to truth.
It is fundamentally a lack of foresight due to a defi-
ciency of intelligence; but it has been acquired in
early childhood, and has become an affective habit,
which the intelligence is not powerful enough to
overcome. Its prevention, and later the cure, de-
pends upon the principle of "conditioning the re-
flexes," as shown in its most simple terms by Paw-
low9 in dogs, when he changed at will the stimulus
needed to provoke gastric or salivary secretions.
The whole art of education is based upon this prin-
ciple of associating pleasant feelings with useful ac-
tivities, of which truth telling is certainly one of
the greatest. The re-education of a bad habit is
similar in principle, but more difficult of accom-
plishment, and is best illustrated in the arts of play-
ing a musical instrument or of speaking and singing.
Time forbids to trace the stages between such

simple measures and the full complexity of the in-
tellectual readjustments which psychotherapy at-
tempts.
The problem is comparatively easy compared with

that where the emotions and feelings are concerned,
as for instance in such cases of sexual perversion as
the classic one of Kraft-Ebbing,10 where the sexual
act could be performed only when the patient's wife
was dressed in a white apron, owing to the circum-
stance that it was with a maid so dressed that he
had first had connection. Still more striking in
this connection is the case recently reported by
Stcherbak,1" in which the only means of producing
orgasm was the placing upon the knees the elegantly
booted lower extremities of a fashionably dressed
woman. The sexual factor in the production of
neuroses is most important, and it is time the reti-
cence we display towards it cease and be replaced
by thorough discussion.

But emotion may be conditioned, too. Indeed, it
is the affective accompaniments which give intellec-
tual attitudes their dynamic power.

This is anl important element in cases of trau-
matic neuroses. Here the replacement of the mor-
bid feeling tone by another cannot be direct, but
must be accomplished through the replacement of
the causative idea by another one. Ex cathredra af-
firmation or cold appeal to the intellect cannot
change an attitude of mood of any standing. The
method of doing this may be illustrated by the gas-
tric neuroses,12 where a false fixed idea creates a
feeling of disgust while food is being eaten, which
in turn inhibits the digestive secretions. As I have
pointed out elsewhere, this morbid conditioned re-
flex has usually its source in the unskillful sugges-
tions of doctors13 who have not understood the role
of the psyche in pathology, and who have gone on
treating the symptoms by referring them to the
stomach itself, thereby only fortifying the patient's
error; so that by the time he reaches the psycho-
therapist, he is inexcessible to conviction that the
trouble is really in his head, as Dejerine14 puts it.
Accordingly he cannot be convinced by assertion or

argument, as he has lost confidence in these; but is
convinced by the stern logic of events, shown by
his rapid gain in weight while isolated. It is then
that the physician's dialectic finds its opportunity,15
and the patient's false idea is dispelled.

I have shown elsewhere16 that both of these con-
ditions are forms of hysteria, in that they are sus-
ceptible of "production by suggestion and of re-
moval by suggestion-persuasion."17
Some patients of the more intellectual grade are

put on the road to recovery by the first interview,
although the recovery from emaciation and the star-
vation habit which the stomach has acquired re-
quires some time.

In traumatic neurosis my experience has been
more favorable,18 one interview often sufficing. I
attribute this, however, to the fact that these pa-
tients are in a better position than the gastric ones
to realize the truth; for until my psycho-therapeutic
interview, they have heard only ex parte opinions or
indiscriminate sympathy for an attitude which at
heart they would be glad to be rid of. Without
confidence given by a thorough knowledge of organic
disease of the nervous system, the neurologist's diag-
nosis and affirmation cannot be positive.19 When
to this is added the muddled conceptions so preva-
lent about the traumatic neurosis, one cannot won-
der at the reproaches heaped upon our profession as
medico-legal experts.
From these types of what might be termed un-

truthful reaction to environment, I trust that my
hearers will gain at least a slight conception of the
problems with which psychotherapy deals; and that
from a comprehension of these clearer cut conditions,
they may be in a better position to estimate the
much commoner cases where one may be called upon
to guide into productive and happy channels perver-
sions of disposition, such as despondence, suspicious-
ness, facile emotionalism, religious sentimentalism,
social ashamedness, weakness of character, and mor-
bi(d fears, pains, besetments or any form of inade-
quacy to personal and social requirements.20
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CHRONIC COLITIS.
By DUDLEY FULTON, M. D., Los Angeles.

This paper is a resume of 158 cases of chronic
colitis. Only those cases are included in this se-
ries in which the disease was limited to the large
bowel. Excluded are gastro-enteritis, acute entero-
colitis and those cases of chronic entero-colitis as-
sociated with disturbances of the upper intestinal
tract, as evidenced by the presence of undigested
food in the stool. In the cases which furnish the
basis of this paper, the stools were macroscopically
studied in all, microscopically and chemically in a
considerable number, and bacteriologically in six;
the limited number of the last two groups do not
permit conclusions to be drawn. We consider
the subject of colitis therefore purely as it is ob-
served at the bedside. Of the i58 cases, 67 were
males and 9I females. The youngest individual
was a boy of six, and the oldest, a woman of 65.
Seventy-five per cent of the cases were from 20 to
50 years of age. The duration of the disease varied
from two months to twenty years.
One hundred and forty-two, or 85%, were poor-

ly nourished; the loss in weight varied from a few
pounds to 40 pounds below normal weight in
health.

Ptosis of the stomach (by which is meant the
greater curvature of the stomach lying below three
finger breaths above the umbilicus) was present in
II8 cases.
The right kidney was palpable in 53, both in I5,

and the left alone in two cases.
Ninety-two had the "habitus enteropticus," i. e.,

the long narrow thorax with sharp costal angle.
Since this predisposes to general enterostosis-there
being in such a thorax and abdomen greater longi-
tudinal than transverse room for the abdominal
viscera-it is a question in my mind if this an-
atomical condition is not a factor in the development
of constipation and therefore of colitis.
One hundred and fifty-four of the I58 cases had

chronic constipation at the time of application for
treatment. Of these, in I3I the constipation was
of the spastic variety. Atonic constipation had ex-
isted from a few months to 15 years before the
spastic stage had developed. With the onset of

* Read at the Thirty-ninth Annual Meeting of the
State Society, San Jose, April 1909.

the latter, most of the patients upon carefui anam-
nesis could date the beginning of colitis symptoms.
In other words, so far as my experience has taught
me, spastic constipation is soon followed by colitis.

Instead of colitis being a neurosis secondary to
general neurasthenia and nervous irritability, as is
usually taught, we believe the interpretation of the
relationship between the two should be that in a neu-
rotic individual with high reflexibility of his nervous
system, atonic constipation will develop into spas-
tic constipation sooner than in a person with a
more stable nervous organization. In the latter,
atonic constipation may exist for years or decades
without further trouble than simple constipation,
while in a neurotic person atonic constipation may
develop into the spastic stage within a few weeks
or months, with its associated chronic flatulence,
abdominal distress and evacuation of mucus, which
are never chronically present in atonic constipa-
tion.

Four of the I58 cases had diarrhea, and seven, al-
ternating constipation and diarrhea. Three stated
that their bowel functions were normal. To test
this a teaspoonful of powdered charcoal was admin-
istered and it was found that from three to seven
days were required for the charcoal to disappear
from the stool.

Since it is well known that most cases of alter-
nating constipation and diarrhea are fundamental-
ly constipation, and since in the seven cases in this
series this proved to be true, we may state, there-
fore, that the most striking observation in this se-
ries of cases was that I54 of the 158 cases had
chronic constipation.
The symptomatology consisted of constipation,

mucus, flatulence and abdominal distress, besides a
large number of reflex, nervous, dyspeptic and cir-
culatory disturbances too numerous to mention.
The mucus was evacuated in glairy, amorphous

masses, or in membranous-like form. The form in
which it was evacuated was without especial clini-
cal significance. The amorphus represented the
more freshly secreted mucus, while the membran-
ous form represented older mucus which had been
molded and pressed into casts of the bowel, mem-
branous shreds, etc., by the absorption of moisture
and the pressure of the stagnating column of feces
in the colon. The expulsion of membranous mu-
cus was accompanied by greater discomfort than of
amorphous mucus and in some instances amounted
to the most excruciating pain and colic, simulating
in severity the agonizing pain of gallstone colic,
kidney-colic or ileus, which in some cases caused
early diagnostic confusion.
The abdominal distress complained of seemed to

be dependent upon and proportionate to the amount
of mucus and gas in the large bowel. Mucus-colic
and the so-called "wind-colic" represented the ex-
tremes of pain in these cases. Graduating up to
these were all degres of sensory discomforts; flatu-
lence, distension, uneasiness, distress and actual
pain.

Typically, the distress in colitis is said to bc left-
sided in the region of the sigmoid. In my experi-
ence the transverse colon vas as often the seat of


